In this issue we present a collection of articles that cover a wide range of public health topics. Disparities in childhood health, oral health, use of tobacco products, use of vitamins and supplements are but a sampling of the topics that are addressed. I never can quite get over, and never take for granted, how wonderful it is that people send us the results of their hard work, and we get to choose the ones that we think will paint the most illuminating pictures of contemporary public health.
Wonderful for certain, but sometimes very uncomfortable. This past couple of months it seems that I have been getting more requests for the specifics of why some manuscripts were turned down. I do my best to answer these inquiries, and I believe in most cases I am able to give the authors some specific reasons which, they often say, they find helpful. Or maybe they sense that it is hard for me to be critical and let me off the hook.
People put so much of themselves in these manuscripts, and each and every one is deserving of our respect. I understand the hard work and attachment involved, coming from a similar background myself and being forever pressured to publish to preserve my career. But regardless of the rewards for publishing or the penalty for not, we must be able to separate ourselves from professional success as measured by the number of publications and the specific journals where they appear. Authors need to recognize that writing may or may not be their strong point, even if the people they work for and who have their careers in their hands use simplistic metrics such as number of publications and impact factors. Most of all, it is essential that authors recognize that the editors and committees at this and every other journal are merely human, and thus inclined to err.
At PHR, we have done everything we can think of to guard against these errors, and to filter out conflict of interest and other assaults on scientific discourse. But I can also assure you that, in spite of our efforts, we make mistakes. I can think of an instance where seeing an article that we turned down show up in another journal resulted in my asking, in exasperation, what we possibly could have been thinking.
We have all heard it said that you are what you eat; we have heard you are only as old as you feel. But these expressions are not to be taken literally. You are not ever really a bowl of cereal, and you should never let yourself believe that age is not related to the elapsed time between the date you were born and the present. So if we accept your paper for publication, great. Enjoy the experience and attention. But if your paper is turned down, then it only means that we turned down your paper. Consider the reasons why (if we have peer review comments we forward them to you) and decide whether it was our shortcoming or yours, and get about considering some course corrections. But do not under any circumstances allow the experience to define you.
Here is a snapshot of just a few of the interesting articles in this issue of PHR :
What can a local health authority do to investigate the origin of an apparent foodborne outbreak? It seems that more and more the typical response of local health departments, underfunded and overprogrammed by homeland security duties, is to call in the state health department or the CDC and hand it over. This is an understandable and even reasonable response, but overlooks the option of a local health department doing what the original enabling legislation provided for-a rapid epidemiologic outbreak investigation followed by quick corrective measures when a probable cause is identified. That is what Richard Vogt and Laura Dippold of the Tri-County Health Department, Greenwood Village, Colorado, present in their report on an outbreak investigation of Escherichia coli 0157:H7. An elegant, simple, case-control study coupled with an environmental investigation quickly identified the source of contaminated beef. A pure public health activity.
Asthma in children continues to be one of the more perplexing public health issues. The condition has caused sufficient dread to inspire quite a bit of research. But it defies easy explanation. A number of papers have intimated race and social status as variables partly responsible for the patterns seen, but it is not an easy thing to tease out the effects of these largely intertwined variables. Smith et al. attempt to do just that, and in the process are able to shed some light on the issue. Using the National Health Interview Survey, they were able to compare the cross-sectional prevalence of asthma by race and socio-economic strata. Their conclusions are of great importance for researchers trying to understand the interactions of risk, as well as for those who are charged with piecing together coherent health policy.
The problem of alcohol sales to minors has been with us for as long as I can remember. The National Institute on Alcohol Abuse and Alcoholism says that approximately 2,200 people die annually in traffic crashes involving drinking drivers under age of 21. They report that among college students under age 21, 50,000 experience alcohol-related date rape, and another 430,000 are assaulted by another student who has been drinking. I recall times when the problem of alcohol sales to minors has surfaced (usually after some unfortunate event) and strategies are implemented that, initially, appear effective. But the problem always comes back. What is it about alcohol sales to minors? Why is it so hard to figure this thing out? The ground rules are simple enough-no one under a prescribed age is to be sold beverages that contain alcohol. Enforcement options are plentiful. The motivation for cleaning up the problem of underage drinking is present. And there is no organized opposition to putting an end to it. Still it survives. Toomey and her colleagues take a look at one particularly chronic aspectthe sale of alcohol to underage customers and already intoxicated customers at community festivals. Not only do they confirm that the rate of sales to underage and intoxicated customers is high at these festivals, they are able to supply solid statistical evidence that failure to implement already accepted policies is directly related to the likelihood of such alcohol sales.
By now, at long last, the tobacco industry's manipulation of health research is generally accepted by almost everyone. It really is a nasty tale of deceit and consequences. In this issue's Public Health Chronicles, Lisa Bero provides a perspective on the actions of the tobacco companies and their mo-tivations. There is plenty in this column to cause us scientists to stop and question what our own role is in our areas of study. Any similarities should give us all pause.
There are many more articles in this issue that help to shape our understanding of the public health issues of today. We at the Journal hope you will enjoy this issue of Public Health Reports as much as we have enjoyed producing it.
Robert A. Rinsky, PhD I just finished reading the Zack MM, et al. article and I wanted to compliment you on your bravery on publishing the above referenced article in the Sept./Oct. 2004 issue of Public Health Reports. It was brave because the article suggests that we in public health have in some fashion NOT been achieving the goals that we have set for ourselves AND I suspect some public health operatives have attacked the survey methods, the analytical methods and you for publishing the article.
Hopefully those of us in public health will use the article to press for more resources and more appropriate use of existing resources in order to combat the threat of worsening health-related quality of life issues, instead of some who continue to downplay the threat of low dose exposures such as radon and secondhand smoke, much less the prevention and quality of life issues.
Those of us who have conducted research using quality of life measures in the latter part of the 20th century know that quality of life issues are frequently forerunners and are robustly co-linear to health outcomes, not to mention essential for successful rollouts and marketing of initiatives. Thanks again and keep up the good works. 
